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Yes!  I will be attending the Release of Next 10’s Report and the 

Regional Action Clinic on Wednesday, December 9, 2009. 
 
Name 
Affiliation 
Address 
 
Phone 
Email 
 
Are you representing a regional partnership or team? 
 
Team members attending with you: 
Name     Affiliation 
 
 
 
 
 
 
Please email this RSVP form and any questions to 
ActionClinic@cwib.ca.gov. 
 
Thank you! 
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